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spleen in a similar case. These results are in accordance
with the experiments of Orfila and Chevallier on animals.
Fortunately, in the Liverpool trial the presence of a

relatively large quantity of arsenic in the spleen of Thomas
Higgins was a point of minor importance in comparison with
the other irrefragable evidence in the case.

I am, Sir, yours &c.,
London, March 4th, 1884. THOS. STEVENSON.THOS. STEVENSON.

"IS IT SO?"
To the Editor of THE LANCET.

SIR,&mdash;At page 359 of THE LANCET these words form the
title of a comment on a remark of Mr. Justice Stephen, to
the following effect :-" That the law allows persons charged
with a crime to be confined in a private asylum under
the certificate of two medical men, and thus protects them
from the courts of law." Your note of interrogation induces
me to send you the following comments. Mr. Justice
:Stephen, it is well known, has given special attention to the
subject of insanity in its legal relations, and his dictum is of
great authority. The only question with me is whether he
is rightly understood. Several cases have occurred to me
in my life bearing upon this subject, all of them in connexion
with a public asylum. Though the insane are sent to a public
.asylum on one medical certificate, and not two, the principle
,of the power of the certificate remains the same.

CASE 1.&mdash;A young man of weak intellect and supposed to
- be harmless, living in Westminster, one day struck a
,neighbour on the head with a bar of iron. He was taken
before a magistrate and sent to Hanwell. Erysipelas, &c.,
occurred in the wounded man, and he died. The coroner
issued his warrant for the arrest of the lunatic. It became a
,question whether he ought to be given up. I gave him up.
A discussion arose among the magistrates forming the com-
- mittee as to whether I had done right or wrong; their opinions
were divided. I was myself influenced by the fact that the
arrest was not likely to be detrimental to the patient’s
.condition, or, in other words, I decided on purely medical
grounds.

CASE 2.&mdash;Owing to the carelessness of an attendant, two
men were locked in one small room at night. In two hours
one was found dead. No application for the murderer’s
arrest was made. The man remained in the asylum until the
.criminal asylum was opened. He was already at the time
of the murder a criminal lunatic.
CASE 3.-An apparently harmless epileptic and imbecile

.patient was sent into the field to be employed in spade hus-
bandry. While at work he raised his spade and clove the next
pa,tient’shead in two. He was arrested and tried at the
’Old Bailey, and sent to the criminal asylum.
The only portion of the Acts which bears upon the subject

of the power of a medical man over his patient is the
,following, which I here condense :-" Every superintendent
licensed to receive or take charge of a lunatic upon a proper
’order, accompanied with the required medical certificates,
shall have power and authority to take charge of, receive,
and detain such patient until he shall die or be removed or
discharged by due authority ; and every writ or other
proceeding which shall be brought against such authorised
person, the party complained of may plead such order and
’certificates in defence, which shall be a justification."-(8th
and 9th Vic., cap. 100, sect. 99.) 1 am therefore disposed to
reply to your query by saying, " It is not so."
The only power of two medical men signing the certificate,

,or the medical man in charge of the patient, is that which
the profession generally have in all other kinds of cases. For
’example, a burglar in escaping from a policeman falls
from a wall and breaks his leg, and is taken to a hospital.
The medical officer of the hospital by his certificate "may
protect the man from the courts" so long as his removal
would be detrimental. And such is the only kind of power
’that any medical man can possess in a case of insanity.

In a case of insanity, however, there is an extra guarantee ;
’there are special and legally appointed officers to investigate
- each case under certificate-the Commissioners in Lunacy.
If it be contended that these do not do their duty, that is a
legal matter, not a medical one. I do not share in such an
’opinion. THE LANCET, I am confident, is not the place in
which such a sweeping accusation may be found as is
contained in the suggestion that it would not be difficult to
find three medical men to combine to protect a sane person
ifrom the courts of law. But to protect an insane person from

all the excitement and mental worry and anxiety of a long
legal trial, and the exposure at a public tribunal, is simply a
duty which ordinary humanity would call upon everyone to
undertake. I am, Sir, yours obediently,

Boreatton-pa.rk, Feb. 25th, 1884. W. H. 0. SANKEY.W. H. O. SANKEY.

THE COLD BATH TREATMENT OF ENTERIC
FEVER.

To the Editor qf THE LANCET.
SIR,&mdash;I read with much interest your article in last week’s

issue on the discussion of the cold bath treatment of typhoid
fever at the Medical Society, and I shall esteem it a favour
if you will permit me, as one of the opposition, to make a few
remarks in your columns on this important subject, which is
of such practical interest to the profession.

It appears to me that the discussion went very wide of the
mark in considering the general antipyretic treatment of
typhoid fever, instead of confining itself to the subject
matter brought forward by Dr. Coupland-viz., the treat-
ment of enteric fever by the cold bath, which is the real
question at issue. No one would, I presume, question the
efficacy of sponging and wet packing in some cases of typhoid
fever, but these methods were indiscriminately mixed up
with the employment of the cold bath in the statistics
which Dr. Coupland and others brought before the Society,
and the treatment by cold, whether by sponging or bathing,
was so vaguely indicated that the effect of the cold bath per
se could not be accurately determined. But, notwith-
standing this discrepancy in their favour, some of the
statistics not only showed a higher mortality from the cold
treatment, but the average duration of the disease, as shown
by Dr. Coupland’s tables, was greater in the cases treated by
cold than those which were not.
With regard to the physiological action of cold on the

body, as explained by the advocates of the cold bath, I am
at a loss to understand how, with the nervous system
lowered and the circulation enfeebled as they are in typhoid
fever, such a depressing agent as the cold bath can, as Dr.
Coupland asserts, "act as a powerful stimulant to the nerve-
centres and rouse into action the heat-controlliog centres."
Nor can I agree with Dr. Cayley’s physiology, that cold
" diminishes metabolism " ; for it has been proved by Luntz’s
experiments that external cold increases the metabolism of
the body, and would thus give rise to "those delirious
products which induce the typhoid state." As to Dr.
Sansom’s contention that the application of cold to the
surface of the body would not necessarily drive the blood
into the internal organs, on the ground that there are other
more superficial reservoirs for its disposal, I disregard
such as phyisological quibbling, and prefer to be guided by
the simple common-sense view that the cutaneous vessels are
contracted by the application of external cold, and the in-
ternal vascular areas are dilated, which cause a larger flow
of blood through the abdominal viscera. And I maintain
that in enteric fever, where there is a liability to congestion
or engorgement of the liver and spleen, and a consequent
obstruction of the portal circulation, the cold bath, by
increasing the hepatic congestion and thus impeding the
portal circulation, must increase the liability to intestinal
lesions and haemorrhage. The kidneys may also participate
in this internal determination of blood, and, as recovery in
typhoid fever so much depends on the eliminatory function
of these organs being unimpaired, any congestion of their
structure which would interfere with the excretion of urea and
other effete products must necessarily be most injurious.
Hyperpyrexia alone seldom kills in typhoid fever, but when it
becomes a source of danger it is generally indicative of
severe internal lesions, and in quenching the fever bv the cold
bath the patient’s life is likely also to be put out bv aggra-
vating those lesions on which the high temperature depends.

I have had experience of the cold bath treatment of

typhoid fever both in the Army and in private practice, and
have been led to form an unfavourable opinion of it. In
a case which came under my care in the latter sphere, I
believe that the cold bath caused the patient’s death. It was
that of a young gentleman in whom the fever ran a regular
course without any complication till the beginning of the
third week, when the temperature, which had not exceeded
102&deg;, rose to 105&deg;, and it was determined in consultation to
administer the cold bath. With the exception of the per-
sistent high temperature there were no unfavourable


